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	Agenda Item 
	Meeting Business

	1. 
	PRELIMINARY MATTERS 

	1.1 
	Welcome and Introductions

	
	The Chair welcomed everyone to the meeting, particularly those joining for the first time and guests and colleagues joining for specific agenda items. The format of the proceedings was also noted by the Chair.

The Chair acknowledged that Geraint Hopkins, the Independent Member, Local Authority was leaving the board after almost four years. The Chair expressed thanks for Geraint’s contributions, highlighting his valuable insights into local authority and social care, and noted that Geraint’s support and flair will be missed.

The Chair also mentioned that this would have been Sally Bolt’s final meeting as an associate member, thanked her for her clinical and staff background and corporate knowledge, and noted that while her term as associate member is ending, she remained part of the Health Board and her contributions to the board would be missed. 


	1.2
	Apologies for Absence

	
	Apologies for absence were received from:
· Dilys Jouvenat, Independent Member;
· Carolyn Donoghue, Independent Member;
· Geraint Hopkins, Independent Member;
· Rachel Rowlands, Independent Member;
· Lisa Curtis-Jones, Associate Member;
· Sally Bolt, Associate Member

	1.3
	Declarations of Interest

	
	There were no interests declared. 

	2. 
	CONSENT AGENDA BUSINESS 

	2.1

	The Chair asked members if there were any items from the consent agenda that Board Members wished to bring forward to the main agenda for discussion. There were none. 




	3. 
	SHARED LISTENING & LEARNING 

	3.1
	LISTENING & LEARNING STORY – Transition of Care from Paediatrics to Adult Services

	
	D Hurford introduced the Listening & Learning story as a new area of focus for CTM, specifically the transition of care from paediatric to adult services and emphasised the complexity of such cases, especially when multiple comorbidities were involved, and encouraged board members to listen to the story without bias before discussing it further. D Hurford advised that the story would be presented through a video featuring a relative of the patient, and that G Roberts would provide a consultant’s view following the video.

Following the story, D Hurford shared the following reflections:
· There was a need to move from relying on individual cases being flagged to having a systematic, designed approach for transition care.
· There was a national drive in Wales to make transition care central, with CTM making progress by commencing processes such as shared documentation for patients and working towards a youth council for advice and direction.
· Acknowledged that whilst CTM was ahead of most Health Board’s, the current system was still insufficient for all patients, particularly those with complex needs, and stressed the importance of developing comorbidity clinics and more integrated care models.
· Families experienced challenges in relation to moving from Paediatric to adult services and there were ongoing efforts being made to address transition issues. 

P Mears extended his thanks to D Hurford and G Roberts for sharing the presentation and advised he found the story to be encouraging. P Mears also offered the following reflections:
· He agreed with using positive experiences to drive improvement.
· Noted that even patients with single conditions, like diabetes, face challenges during transition, not just those with complex needs, and suggested starting improvements with simpler cases.
· Highlighted the need for electronic patient records to address fragmented documentation and improve care coordination.
· Stressed the importance of involving young people and families in service design and suggested having a named coordinator to help relatives navigate multiple services.
· Recommended focusing first on improving health services’ internal coordination before integrating with social care, to strengthen the model for complex patients.

L Edwards advised that in relation to Mental Health Services in particular, the evidence showed that there were risks in relation to transition from children’s services to adult services and was pleased to hear that consideration was being given to CAMHS in relation to this work.  L Edwards also referred to the story received at the Quality, Safety & Experience Committee which related to Carers and stressed the importance of hearing about people’s experiences and understanding their frustrations regarding the service they had received. D Hurford advised that the CAMHS team were well ahead in relation to the work being undertaken on transition. 

G Hughes welcomed the story which he felt was sad but heartwarming and added that taking into consideration the complexity of the case and the children who were currently on the caseload and would follow the same complex pathway, some thought needed to be given as to what the Health Board could do to make this transition as simple and as normal as possible within Cwm Taf Morgannwg and added he would welcome G Roberts view as to how this could be managed. G Roberts advised that he supported the need for a named link person to coordinate care, regardless of where the patient transitions and supported the idea that transition planning should not be a tick-box exercise but should involve a prompt or trigger at an appropriate age, with a paediatrician or team leading the process and tailoring it to the individual patient's needs.  G Roberts also emphasized that the approach should be patient-specific, with oversight and planning that includes the family and considers what adult medicine would look like for them.

The Chair noted the suggestion made that an update is presented back to Board on the progress made in this area in 12 months’ time and advised that the update would need to include the learning from this particular case in addition to some of the learning applied around care co-ordination within the organisation, given that there would be adults and children in the system who would be accessing a number of different services on a weekly basis. 


	Resolution:
	The Listening & Learning story was NOTED. 

	Action:
	Update to be presented to the Board in 12 months’ time outlining the progress made in this area.  Update to include the learning from this particular case in addition to some of the learning applied around care co-ordination within the organisation

	4. 
	SETTING THE SCENE

	4.1
	Chairs Report and Affixing of the Common Seal

	
	The Chair presented the report and highlighted the key matters for Members attention. 


	Resolution:
	The Board resolved to:
· NOTE the report.
· RATIFY the Affixing of the Common Seal as captured in section 3.1
· RATIFY the Chairs Urgent Action
· ENDORSE the nomination received for a new Clinical Advisory Group Chair for Cabinet Secretary approval.

	4.2
	Chief Executive’s Report

	
	P Mears presented the report and highlighted the key matters for Members attention.

Members noted that in relation to the development of the People Plan, a number of briefing sessions for managers would be held during the summer. H Daniel advised the first briefing session held this week was well attended with good engagement and enthusiasm shown by staff on the work being undertaken as part of the People Plan. 

In relation to Shift Pattern alignment, Members noted that the decision taken by the Board at its May meeting was now out for consultation, which would run until the 18th August. Members noted there were many views from staff and trade unions and acknowledged the complexity and sensitivity of changing working patterns for thousands of staff. P Mears emphasised the importance of providing accurate information to staff about the implications of different shift arrangements, including impacts on pensions and other factors, to ensure informed decision-making and advised that the feedback from the consultation would be presented to the board for a final decision later in the autumn.

K Palmer commented positively on the progress made around escalation processes, specifically noting improvements in ambulance handover times and added that the leadership and culture at CTM were making a significant difference to the population and health services, while acknowledging ongoing challenges. K Palmer expressed appreciation for the leadership and teams involved for the work undertaken to improve the position. 

P Mears agreed with the comments made by K Palmer and emphasised that the improvements were significant and easy to overlook when in the midst of ongoing work and noted that behind every improved metric, such as planned care or urgent care, were people working hard at all levels of the organisation. P Mears stated that the organisation was galvanised around the idea that these improvements impact real people, not just numbers, and that success builds further success. P Mears shared that the Cabinet Secretary recently visited the Health Board to highlight CTM’s improvements, particularly in ambulance handovers, and remarked that organisational culture was key to driving these positive changes.

	Resolution:
	The Board NOTED the report. 

	4.3
	Ministerial Advisory Group (MAG)Report update

	
	G Watts presented the report and highlighted the key matters for Members’ attention. G Watts extended his thanks to the Chief Operating Officer’s Business Team for their assistance in the development of this report and added that he would ensure Board were provided with regular updates in relation to progress being made against the recommendations. P Mears advised of the importance of having this information contained in one central place and added he welcomed further Board updates on this matter, which would need to be considered alongside the Performance Dashboard and Board Assurance Framework moving forward. 

The Chair stressed the importance of consolidating various policy documents and priorities into a single paper for clarity and ease of tracking, added that he supported regular board updates and recommended integrating Ministerial Advisory Group priorities into the main performance report and assurance framework, rather than creating separate assurance processes. The Chair highlighted the challenge of managing multiple frameworks and priorities (NHS Wales planning, Cabinet Secretary priorities, CTM 20-30 strategic plan) and the need for a simplified, clear approach to help the board assure progress and understand if objectives were being met. The Chair noted the complexity of reporting and the risk of tripping over multiple assurance processes, advocating for a unified performance framework.

P Mears advised that the Cabinet Secretary was planning to hold annual public accountability meetings for each NHS organisation, where the Cabinet Secretary would hold health boards to account in a public forum.  

The Chair advised that Government officials met with NHS Chairs last week where Health Board’s provided feedback on the proposed approach. Members noted that there was ongoing discussion about the practicalities of these meetings, including concerns about managing public participation and ensuring the meetings focus on strategic topics rather than individual cases.  The Chair advised that this process was already in place in Scotland and advised of the Cabinet Secretary’s intention for some organisations to hold these meetings in the autumn and others in March 2026, with more challenged organisations likely to have their meetings first. Members noted that whilst CTM may not be required to hold a meeting this year, the Health Board would be required to help shape the process. Members noted that the meetings were expected to include key stakeholders such as Llais and staff side representatives and noted that there would be a need to ensure these meetings made good use of people’s time. 

In response to a question asked by H Proctor as to whether there were examples in the UK of public accountability meetings that have worked well and could be replicated, G Watts confirmed that there were examples, specifically in Scotland. Public accountability meetings for Scottish NHS bodies have held  for the last 19 years and had evolved over time. G Watts added that there would be teething issues when introducing this model in Wales and advised that a task and finish group was being set up to guide the process, on which the Health Board should have representation. G Watts advised that he would ensure the Board were kept updated on this matter. 

The Chair advised of the view he had expressed of the approach being that formal accountability should be through the Cabinet Secretary to the Senedd, and suggested scrutiny by the Senedd Health and Social Care Committee and advised that to date this model has not been adopted.


	Resolution:
	The Board NOTED the report. 

	5. 
	BOARD GOVERNANCE ARRANGEMENTS

	5.1
	Action Log

	
	The Chair presented the Action Log.  


	Resolution:
	The Action Log was NOTED

	5.2
	Matters Arising not contained within the Action Log

	
	There were no matters arising to report. 

	5.3
	Board Assurance Framework

	
	GW presented the report and advised that quite a substantial update had been included within the Board Assurance Framework following on from the outputs captured at the Board Development session held in May 2025. G Watts extended his particular thanks to C Hamblyn for compiling the report. 

P Roseblade made reference to the 45-minute target that had been set for ambulance handovers and advised that while the Ministerial Advisory Group set a 45-minute target for handovers, the actual national target was 15 minutes, and presumed the 45-minute target was an interim measure. G Hughes clarified that the 45-minute target was based on work undertaken in London and was being used as an interim benchmark and confirmed that there had been no formal change to the national 15-minute target. Members noted the aim to get everyone down to 45 minutes as a minimum, with the expectation to move further towards 15 minutes over time. Members also noted that the 15-minute handover was still reflected in Welsh healthcare policy, and the 45-minute target was recommended for this year by the Urgent Care Group within the Ministerial Advisory Group. P Roseblade suggested that the report was amended to reflect that the 45-minute target was an interim target. 

K Palmer made reference to Strategic Risk 10 - Ability to develop a fit for the future estate to reflect our future clinical service model and sought clarity as to whether the risk was being treated or tolerated by Health Board and sought clarity as to whether there was a plan in place to address. P Mears advised that the treatment of the risk was dependent on having to prioritise individual circumstances, facility needs, and available capital funding. P Mears added that further consideration was required in order to assess as to whether all current estate was needed. It is an important consideration given that maintaining and updating unfit estate consumes significant resources and P Mears advised that strategies for disposing of surplus estate were also being discussed and considered alongside the future clinical services model. 

S May advised that the broad nature of the risk meant there were different approaches, with some areas being treated with large improvement programmes, for example Prince Charles and Princess of Wales Hospitals, while other elements were being tolerated due to resource constraints and overlap with capital funding. S May highlighted the difficulty of managing the risk by building and the complexity of having a long list of estates issues which was acknowledged by the Board. 

	Resolution:
	The Board RESOLVED to:
· Approve Closure of Strategic Risk 7 – ‘Culture, Values and Behaviours’ noting that where appropriate it will be captured within Strategic Risk 3 ‘Sufficient Workforce to deliver the activity and quality ambitions of the organisation’.
· Approve Escalation of the following new strategic risks:
· Strategic Risk 6 – Ability to maintain a safe and fit for purpose estate infrastructure.
· Strategic Risk 10 – Ability to develop a fit for the future estate to reflect our future clinical service model.
· Strategic Risk 11 – Delivery of an Integrated Care Model
· Approve amendments made to the existing risks and confirm that the updates provide adequate assurance that the changes reflect the discussions at the Board Development Session on the 15 May.
· NOTE that the development of new Strategic Risk 9 – Failure to plan and manage revenue within the resource limits set by Welsh Government, will follow in the September iteration of the BAF.


	Action:
	Board Assurance Framework report to be amended to reflect that the 45-minute target was an interim target. 


	5.4
	Board Committee and Advisory Group Highlight Reports

	5.4.1
	Quality, Safety & Experience Committee 20 May 2025

	
	G Dix presented the report and highlighted the key matters for Members’ attention. G Dix also provided a verbal update on the key matters discussed at the meeting held on 22 July 2025, which included concerns raised regarding the backlog of paediatric general anaesthetic (GA) dental cases, a focussed discussion held on stroke services where it was noted significant improvements were still needed, endorsement of the Research & Development (R&D) strategy, and the presentation of a moving patient story presented by the Carers Lead and a Carer which illustrated the challenges of navigating health and social care. 

P Mears made reference to the issues being experienced in relation to the Paediatrics Dental lists and the large number of children who were on the waiting list whilst experiencing significant pain and invited G Hughes to provide an update on the position. 

G Hughes advised that the main challenge with the paediatric dental GA list was linked to theatre availability, especially following the Princess of Wales (POW) critical incident. Members noted that whilst the vanguard theatres intended for use were not suitable for paediatric cases, there would be more capacity to move lists around once the POW theatres reopened in September. G Hughes advised of another challenge regarding the availability of dentists, given that those delivering the service were independent contractors and not health board employees, which had made it difficult to align their availability with theatre capacity. G Hughes advised he was committed to bringing a clear updated plan to the Board once these issues are addressed. 

The Chair supported the concerns raised by P Mears about the impact of the paediatric dental GA waiting list on children and young people and noted that, prior to the POW critical incident, there was already a significant number of children and young people waiting for extractions, raising questions as to why so many reach this state, which needed to be further discussed with the Chief Medical Officer. The Chair welcomed the commitment to provide an updated plan to the Board. 

	Resolution:
	The report was NOTED

	Action:
	Clear updated plan to be presented to the Board in relation to Paediatric Dental General Anaesthetic Waiting Lits once these issues highlighted had been addressed. 


	5.4.2
	Charitable Funds Committee 9 July 2025

	
	S May presented members with the report and highlighted key matters for members attention. S May particularly highlighted the update provided in relation to the staff lottery, which was originally planned as an internal initiative since 2021, and was now being contracted out, which would expand participation to include members of the public, not just staff. P Daniels raised the issue of problematic gambling and confirmed that safeguards were being put in place to prevent any negative impact, ensuring responsible promotion and management of the lottery.

	Resolution:
	The report was NOTED.

	5.4.3
	Stakeholder Reference Group 16 July 2025

	
	P Deenik presented the report and highlighted that three new member nominations were received and endorsed by the Stakeholder Reference Group and now required Board approval. Members noted the new member nominations were received from Merthyr MIND, Interlink Rhondda Cynon Taf and Care & Repair Bridgend. 

	Resolution:
	The Board resolved to NOTE the update provided and APPROVED the member nominations outlined within the report. 


	6. 
	DELIVERING OUR PLAN 

	6.1
	Integrated Performance Dashboard 

	
	C Thompson introduced the report and handed over to Executive Director Leads to provide updates on Operational Performance, Quality Performance and Workforce performance.

The Chair extended his thanks to the Executive Team for the comprehensive update provided. The Chair referred to ambulance handover performance data and the noted significant improvements in ambulance handover times across sites from April to June, resulting in reduced lost ambulance hours. The Chair added that despite better handover times, ambulance response to red calls remained just below 50%, with no corresponding improvement in response speed. The Chair advised that if handover performance is maintained, questions may arise about why ambulance response times to 999 calls were not improving and suggested that a Board Development/Board Briefing may need to be held jointly with colleagues at Welsh Ambulance Services NHS Trust (WAST) and the Joint Commissioning Committee (JCC) to discuss this in more detail. 

G Hughes confirmed that response times in Rhondda Cynon Taf and Merthyr remained static, with some improvement in Bridgend, and highlighted issues such as small numbers of advanced paramedic practitioners and the impact of the Navigation Hub's mission avoidance work. G Hughes advised that he would welcome a discussion with the JCC on this matter as suggested by the Chair. 

P Roseblade congratulated everyone involved for the achievement of 100% red release, which should contribute to ambulance performance, and added that as Chair of the Audit, Risk & Assurance Committee, she was continually asking the Joint Commissioning Committee to focus on their highest risk on their risk register and advised that it had been very difficult to get them to focus on this at the Hosted Bodies Audit, Risk and Assurance Committee meetings. 

P Roseblade referred to clinical coding and noted that after a year of exceeding targets, clinical coding performance was now declining. P Roseblade referred to the statement made within the report regarding the impact of disruption at Princess of Wales Hospital, and expressed confusion about why demand would change because of this. P Roseblade sought clarification on what would help improve performance and get back to target. S Morris explained that the decline was due to significant data quality issues identified during the WPAS disaggregation and realignment process, with more issues experienced than anticipated. S Morris stated that increased coding activity was a result of patients coming across, causing delays in providing Referral to Treatment Target (RTT) data and added that he expected the situation to resolve over time as teams work through records. S Morris clarified that the data in question covered the period before WPAS integration.

P Roseblade referred to Nationally Reportable Incidents and commented that whilst the report focuses on the timing to respond to Nationally Reportable Incidents (NRIs), she emphasised that the priority should be on preventing these incidents, which needs to be identified within the report moving forwards. 

K Palmer referred to Mental Health Assessments and raised concerns that, despite some improvement, performance was still not meeting any of the targets. K Palmer also questioned the quality of these assessments and highlighted the importance of timely intervention, referencing national aspirations and the ongoing mental health transformation programme.  K Palmer also mentioned frustrations from partners regarding ADHD assessments, noting that some trained partners felt they could help with assessments but were reportedly not being allowed to do so and queried whether, given financial constraints, there were alternative ways to reduce waiting lists, especially for ADHD assessments. 

In response, D Hurford advised that the ADHD assessment issue was complex and split between paediatrics and adults, with high demand in adults and no additional funding available at present. D Hurford advised that in relation to children. the paediatric team is expanding, and while there are alternatives (including third sector involvement), challenges remained. G Hughes advised that he was committed to following up on the involvement of third sector organisations and CAMHS.

G Hughes commented on mental health assessment performance, stating that aside from the last couple of months, adult assessment timeliness had been consistent, with recent dips due to medical team sickness and administrative challenges. G Hughes provided assurance that a plan was in place to recover performance and expressed concern about the comment made of non-delivery, noting CTM had been one of the best performing health boards in this area (excluding CAMHS) which he would be happy to discuss further with K Palmer outside the meeting. 

G Hughes also responded to the point about not supporting others to do ADHD assessments, inviting K Palmer to share details so he could follow up. G Hughes mentioned ongoing innovative work with primary care clusters and noted that CTM’s allocation for neurodiversity had been cut due to better performance compared to other health boards. 

H Proctor highlighted the importance of increasing staff vaccination rates and questioned whether a more strategic or operational approach was needed to improve uptake, noting the ongoing struggle to get staff vaccinated. H Daniel advised that new approaches were being considered for the upcoming vaccination season, acknowledging the difficulties faced last year and added that work was being undertaken to develop improved strategies, recognising that asking staff to travel for vaccination was a barrier and that roving teams may be more effective, allowing staff to get vaccinated during short breaks. P Daniels advised that it was also noted that, beyond winter vaccinations, MMR vaccination status was important for outbreak management, and added that there were challenges in ensuring both that staff were vaccinated and that line managers were aware of their staff’s vaccination status.

H Proctor commented on the challenges some care groups face in achieving Personal Development Review (PDR) targets, suggesting that staffing, job planning, and protected time for such activities may be factors, especially as clinical work often takes priority over CPD. H Proctor proposed considering innovative ways to support PDR completion and emphasized the need to protect time for these activities. H Daniel acknowledged the points made by H Proctor, agreeing that finding ways to support and protect time for PDR was important, and suggested it would be a good topic for further discussion.

	Resolution:
	The report was NOTED 

	6.2
	Month 3 Finance Update

	
	S May presented the report and highlighted key matters for members attention. 

The Chair explained that the Health Board was in ongoing dialogue with Welsh Government regarding the financial position, particularly considering robust initial planning assumptions and subsequent financial risks that had emerged, such as increased Welsh risk pool contributions and unfunded National Insurance costs. S May confirmed that Welsh Government were clearly sighted on these matters and agreed with the Chair that delivering the savings plan was essential before addressing additional financial risks, given that not meeting savings targets weakened the Board's position in further discussions.

In response to a query raised by K Palmer as to whether the Health Board had a minimum cash flow that it needed to achieve, S May advised that the Health Board aims to keep its cash balance no higher than £6 million, with fluctuations during the year depending on payment timings.  S May advised that if the Board was in deficit, it may need to request strategic cash support, as was done in 2023/2024, and added not all such requests were fully met by Welsh Government last year. S May emphasised that cash flow would be carefully monitored throughout the year, and delivering the financial plan puts the Board in a better position regarding cash management.

The Chair sought clarity as to whether the current conversations with Welsh Government about delivering the financial plan and efficiencies felt different compared to previous years, noting that each month the Board reviews efficiency savings and reports against them, and that this was part of ongoing discussions with Welsh Government and the Cabinet Secretary.  S May advised that the nature of the conversations was not significantly different from previous years, as there is always a set of reports across Wales showing potential deficits and a way through has been found in the past. Members noted that the Cabinet Secretary has made it clear that, unlike last year, they would not seek additional resources from other cabinet secretaries to support health. 

The Chair noted that the projected deficit across Wales was significantly more than the Welsh Government had planned for, which presented as a real issue. S May emphasised the importance of managing finances to avoid shocks and difficulties, referencing the focus in England on headcount management, which included clinical services, and the need for the Board to proactively manage its financial position. The Chair advised that it may be necessary to schedule in more time for a focussed discussion to be held at a future Board Briefing/Board Development Session on this matter. 

	Resolution:
	The report was NOTED. 

	6.3
	Primary Care & Community Transformation Board Work

	
	Sarah Bradley shared a presentation with Members and highlighted the key areas of focus. 

Following the presentation, G Hughes provided an update on the strategic context emphasising that primary and community services are the bedrock of the health system, and that the transformation work aims to create integrated teams based on natural communities, not a one-size-fits-all model. G Hughes explained the importance of aligning services to work with general practice, both at the individual and cluster level, highlighted the need for consistent models to enable integration with local authorities, described the ambition to move long-term condition management (e.g., diabetes care) into community teams, reducing the need for patients to travel to acute hospital sites and acknowledged varying levels of enthusiasm and cynicism among clinical teams but noted positive engagement and progress. Members noted that the next steps involved developing a clear delivery plan for the next 12–18 months to realise the transformation ambition and ensure effective implementation.

P Roseblade advised that she was impressed with the way the Team had managed to get GP’s and clusters working together in a cohesive way and raised a query as to why this group was formed and what it was expected to achieve which wasn’t evident within the presentation. P Roseblade also made reference to the baseline for investment given the difficulties of moving money from Primary Care into Secondary Care and questioned whether the GPs were aware and prepared for how difficult this was going to be. G Hughes provided clarity that the transformation work was not about distributing new money but about using existing resources more effectively, focusing on outcomes and impact. G Hughes explained that the work aims to move resources and services from secondary to primary care, with changes driven by resource transference and job planning, rather than additional funding. S May added that defining what is meant by "community" was important, and that the ambition is to capture and describe out-of-hospital services in a high-level document, aligning with the overall strategy. Members noted the need for cultural shift, clarity of ambition, and a focus on delivering integrated, community-based care rather than raising expectations of new investment.

The Chair expressed a desire to capture the ambition for out-of-hospital services at a high level in a single document which described the vision for delivering services away from principal hospital sites and incorporating the work around community teams. The Chair noted the importance of connecting various teams and resources throughout CTM, aiming for a more integrated and supported community-based resource. The Chair advised this document would help describe the bigger picture and facilitate conversations about how community-based services were arranged and supported.   G Hughes confirmed that a document describing this was already in the process of being developed which could be presented to the September 2025 Board meeting and added that this piece of work was one strand of the wider work being undertaken in relation to CTM 2030. 

C Thompson extended her thanks to S Bradley for sharing the fantastic work being undertaken in this area and emphasised that the vision for building healthier communities was already established and should serve as the guiding strategy for all related work in CTM. C Thompson highlighted the importance of maintaining simplicity and clarity in thinking, ensuring that all transformation efforts are aligned with this overarching vision and that "golden threads" connect the various programmes and advised that, given the complexity of ongoing initiatives, the organisation should "go slow to go faster" to ensure effective and coherent progress.

K Palmer advised that she was pleased to see this work being presented to the Board and queried how population health data was being integrated into the programme, especially to address equity and health inclusion issues. She expressed interest in seeing how data is used to redesign services for vulnerable groups and emphasised the importance of mental health being an integrated part of the programme, not overshadowed by physical health. C Thompson stated that a single version of the truth is needed for population health data, including a clear case for change and stratified data to inform decisions. She emphasized that this unified view should be used across multiple projects and noted that GPs are already aware of these issues from their daily experience, particularly regarding mental health.

S Bradley advised that the Public Health team had been assigned to work closely with the programme and were meeting regularly to ensure population needs assessment was integrated into planning. S Bradley emphasised that needs assessment would be fundamental for shaping services and guiding resource allocation, noting a move away from previous practices of distributing resources equally across areas. S Bradley highlighted the importance of applying health needs assessment to inform where resources go and acknowledged that this approach would require further development and maturity.  K Palmer advised that it would be good if this was explicitly explained in future presentations. 
P Daniels clarified that a population health management approach was in place within CTM and stressed the importance of differentiating between population health, population health management, and inclusion health groups, noting the need to understand where overlaps and distinctions exist. P Daniels mentioned that a paper would be presented to the Strategic Development Committee to discuss equity and inclusion health work and added that the mental health needs assessment would help inform this work.
H Proctor emphasised the importance of co-production and meaningful engagement with all stakeholders, including workforce, community, patients, and GP’s, when delivering the vision for the programme. H Proctor noted that without bringing the workforce along, barriers may arise later, referencing current challenges with the hospital at home consultation as an example. H Proctor advocated for engagement at the local level, ensuring that those with direct experience were involved in shaping the work, rather than relying solely on top-down perspectives.

The Chair advised that this matter would be discussed further at the Board meeting taking place on 25 September 2025 and advised that the Board would need to agree where focus needed to be placed regarding the metrics that needed to be measured. 


	Resolution:
	The report was NOTED 

	Action:
	The ambition for out-of-hospital services at a high level to be captured in a single document which describes the vision for delivering services away from principal hospital sites and incorporating the work around community teams. Report to be presented to September Board

	6.3.1
	Progress Report on Dental Services (to include proposed changes to the National Contract and associated consultation)

	
	S Bradley shared a presentation with Members and highlighted the matters for attention.

In response to a query raised by K Mason as to whether the Dental Access Portal already existed, S Bradley confirmed that it did already exist and had been promoted via the SharePoint page and had also been advertised nationally.  Members noted that the portal was a national system that went live in June. 

	Resolution:
	The report was NOTED 

	6.4
	IMTP 2025-2028 - Quarter 1 Review

	
	C Thompson presented the report and highlighted key matters for members attention. 

The Chair extended his thanks for C Thompson for presenting the report and advised that one of the critical factors would be, as we go through the year, attempting to realise some of the ambition that we set out in relation to Digital & Data, allocation of resources and the expansion of Healthy Weight Services. 

	Resolution:
	The report was NOTED

	7. 
	OUR POPULATION/WORKING WITH OTHERS

	7.1
	Regional Partnership Agreement for Services and Support for Older People, People Living with Frailty and Their Carers

	
	The Chair invited M Jenkins to present the report and thanked him for the significant work he had undertaken in relation to the development of this agreement. 

M Jenkins presented the Regional Partnership Agreement (RPA), highlighting its aim to create a unified model for integrated teams across health and social care, focusing on older people and those living with frailty. Members noted the agreement builds on previous work, including a regional Memorandum of Understanding, and seeks to overcome system-driven barriers to joint working. Members noted that the RPA had undergone significant scrutiny and had been approved by the cabinets of all three local authorities, with minor recommendations made for improvement. 

The Chair suggested that the Regional Partnership Agreement should be promoted nationally, encouraging Welsh Government and other regions in Wales to consider replicating it due to its strong binding legal framework and potential benefits for integrated community services.

P Roseblade commented that the Regional Partnership Agreement was the only viable way forward for health and social care, highlighting the importance of moving towards a genuinely pooled budget for the benefit of patients, rather than maintaining separate accounting for health and local authority expenditures.  M Jenkins agreed and stated that the current structures were dated and emphasised that the Regional Partnership Agreement provided a uniquely strong binding legal framework for integrated community access in Wales, distinguishing it from other approaches. 

H Proctor sought clarity regarding the agreement, noting that the document currently covers only Bridgend services and questioned why it does not extend to the north, seeking understanding of the mapping and future plan for broader coverage. M Jenkins explained that the current agreement covers Bridgend due to inherited service models and outlined that the programme aimed to extend consistent integrated models across all areas by 2027 and emphasised the need for co-production with staff and locality-based approaches for future equivalence. 

H Lentle echoed the comments made and queried how often the Board would be kept updated on progress in this matter. M Jenkins indicated that reporting on the Regional Partnership Agreement is primarily done through regional structures, and while the agreement is one output of a broader programme, he suggested that updates to the Board should be integrated with other transformation programmes rather than reported in isolation. M Jenkins emphasised a preference for coherent, combined reporting rather than frequent or standalone updates, and Members noted that the agreement was also monitored through the Strategic Development Committee.

	Resolution:
	The Board resolved to APPROVE the Regional Partnerships Agreement and NOTED the intention to seek similar approval from the three local authorities within the same timescale, and in advance of commencement of the Agreement in the Autumn of 2025. 


	8. 
	CONSENT AGENDA 

	8.1
	FOR APPROVAL 

	8.1.1
	Unconfirmed Minutes of the meeting held on 29 May 2025


	Resolution:
	The Minutes were APPROVED

	8.1.2
	Unconfirmed Minutes of the In Committee meeting held on 29 May 2025


	Resolution:
	The Minutes were APPROVED

	
	

	8.1.3
	Unconfirmed Minutes of the Extra Ordinary Public Board held on 26 June 2025


	Resolution
	The Minutes were APPROVED 

	8.1.4
	Board Committee Annual Reports


	Resolution:
	The Committee Annual Reports were APPROVED 

	8.1.5
	Overview of the Development and Delivery of the Research & Development (R&D) Strategy


	Resolution:
	The Strategy was APPROVED 

	8.1.6
	Joint Commissioning Committee Scheme of Delegation and Reservation of Powers


	Resolution:
	The JCC Scheme of Delegation was APPROVED 

	8.1.7
	Civil Contingencies and Business Continuity Report 2024-25


	Resolution:
	The Civil Contingencies and Business Continuity report was APPROVED 

	8.2
	FOR NOTING 

	8.2.1
	Board Forward Work Programme


	Resolution:
	The Forward Work Programme was NOTED 

	8.2.2
	Board Annual Cycle of Business


	Resolution 
	The Annual Cycle of Business was NOTED 

	8.2.3
	Board Committee and Advisory Group Highlight Reports


	Resolution:
	The reports were NOTED 

	8.2.4
	Health Protection System Update 


	Resolution:
	The report was NOTED 

	8.2.5
	Highlight Report from the Joint Commissioning Committee 20 May 2025 


	Resolution:
	The report was NOTED 

	9. 
	CLOSE OUT BUSINESS 

	9.1
	Any Other Business 

	
	There was no other business to report. 

	9.2
	Meeting Feedback 

	
	The Chair asked Members to share any feedback with him within the next two weeks.  

	10.
	Private/In Committee Session


	
	Members noted that the following items would be received in the In Committee session:
· Transforming Access to Medicines (TrAMS) South East Wales: Outline Business Case
· Radiology Centralisation of Nuclear Medicine Service Provision
· Ysbyty George Thomas Community Hospital Consultation
· National Outpatient Plan (Waiting List Initiative/Outsourcing) 

	11.
	DATE AND TIME OF NEXT MEETING 
The next meeting will be held on Thursday 25 September 2025 at 9:00am

	12.
	Close of Meeting 
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